IT has been claimed in the name of psycho-analysis that "every neurosis is caused by a psychic conflict." Without desiring to generalize on the pathogenesis of the neuroses, I propose in this paper to show how inadequate is such a conception. I submit that a theory of the neuroses based upon " the wish," or on the conflict between ego and social impulses, is narrow to the point of being misleading, however valid it may be in a partial application. Further, I suggest that, apart from the Freudian theory, in actual practice psychoanalysts tend to seek in emotional experience the causation of all but a limited group of the neuroses. It appears to me that, however important the psychogenic factor may be, we must recognize that somatogenic factors are rarely absent, and that to approach the problem of the neuroses exclusively from the standpoint of psychic conflict is to compromise our therapeutic opportunity unjustifiably. The neuropath brings life to a standstill, and the psychopath retreats from it, in each case because of his inability to orientate himself to the future. Is it not reasonable to suppose that much of this inability is based upon an awareness of organic inadequacy ? Or, if we are determined to reduce our equation to terms of psychic conflict, let us frankly realize that one or other side of the conflict is frequently conditioned by factors of a biological nature, which are not beyond the reach of physical treatment.
I would ask you therefore to consider the value of the following formula as covering the aetiology of a large group of neuroses: "Awareness of incapacity to meet a demanzd for adaptation present or impending." It will be convenient to discuss the subject under four headings: (1) alimentary; (2) vascular; (3) endoceine; (4) sexual. Note that these headings are not offered as a classification, as I am aware that they overlap at many points.
(1) Alimentary.-It is clearly within the experience of each one of us that our emotional feeling tone is influenced by the minor physiological disequilibria of an empty stomach, a loaded colon or a congested liver, and practical physicians are prepared to discount the emotional reactions associated with such states. But when a condition of this kind becomes chronic we may reasonably suppose that an equally chronic emotional distortion occurs which should preclude any thought of psychological treatment.
Only a few months ago I saw a patient (W. L. L.) who had undergone several months' treatment by an analyst for what he diagnosed as a mild anxiety neurosis. Being none the better, she consulted a surgeon who removed a portion of her colon. She now claims to be well. I have no wish to express an opinion on the expediency of either form of treatment, still less do I wish to identify myself with the view either of the analyst or of the surgeonboth of which are known to me-but I am prepared to say that, if both lines of treatment were indicated, the order in which they were carried out cannot be justified. I would go the length of surmising that the analyst must have spent a good deal of his time in attempting to resolve complexes which would have resolved themselves, had the patient's feeling tone been more normal than is that of a typical case of chronic coprostasis. In other words, I believe that the psychic conflict which caused the anxiety neurosis was based on a general awareness of incapacity to meet the demands for adaptation which her daily life imposed on the patient. If I am correct, then the proper procedure would surely have been to eliminate first the factor of intestinal tox8emia which produced this sense of physical inadequacy.
(2) Vascular.-It is probable that few of us are sufficiently alive to the influence of blood-pressure on emotions. The sensitiveness of the brain to. high and low blood-pressure, and to instability in blood-pressure, whatever be its exact nature, is one of the factors most frequently responsible for emotional disorder. The patient with a consistent hypopiesis must inevitably experience a sense of mental, if not physical, inadequacy, and it may well be a matter of surprise to us when such a patient fails to show clear symptoms of emotional instability. There is a constant sense of inadequacy which may produce an anxiety state or else a constant craving for stimulating experience. Thus we have a considerable class of alcoholics whose craving for alcohol is fundamentally based on this sense of inadequacy due to a low cerebral bloodpressure. Doubtless they all have their conflicts which are bound to be exaggerated by the physical condition, but to say, as the psycho-analysts have said, that "all alcoholism is due to homo-sexuality," is gross misrepresentation, which can only lead to therapeutic puerilities. On the other hand, there is a school of thought which deals largely in exhaustion neuroses and psychoses. The term seems to me a very unfortunate one unless it connotes curability by rest alone. Many of these cases are blood-pressure problems, and mere rest is neither a certain nor permanent cure for disorders of cerebral vascularity.
Again, the mere fact of vascular instability has its emotional implications. The man of 60 whose arteries are beginning to harden, finds that at certain times of the day his concentration fails him or uncontrollable somnolence comes over him. Surely we are justified in regarding this as a cause for deep concern on the patient's part-the sense of his failing capacity to meet the demands for mental activity which his business involves?
(3) Endocrine.-It is impossible for us in the present state of our knowledge to have any exact conception of the influence of the internal secretions on the emotional life. But in regard to the thyroid at any rate we have some definite knowledge. C. G. D., a woman, aged 32, consulted me for breathlessness, lassitude and generalized fear. She had a pulse rate of 120, slight exophthalmos and a greatly enlarged thyroid. I sent her to a surgeon, who expressed unwillingness to attempt surgical interference. The patient was therefore ordered rest, and a colleague of mine undertook her analytical treatment. A mass of repressions was revealed. She had a profound father-complex and a recent history of active homo-sexuality. She madesome progress, but when she began to go about again her symptoms returned. The surgeon then consented to operate and extirpated a considerable portion of the gland. She made a good recovery, went to work, and has been fit for her work ever since, so far as I am aware. Now in this case I am open to conviction that the psychic conflict was the sole cause of the hyperthyroidism, though I suspect that an element of bacterial infection must at one time have been operative. Let us, however, grant that the condition was primarily psychogenic. It remains undeniable that the physiological implications of the emotional conflict had reached a point at which no redress of the emotional equilibrium could effect a remedy.
In short, emotion had affected function and function had affected structure to a point from which there was no recovery by the path of the original onset. Or let us look at this case another way. Granted that the original psychic conflict centred round the parental and homo-sexual complexes-in other words that the original emotional disorder was due to emotional experience -I submit that the conflict was greatly exaggerated by the sense of physical incapacity, an incapacity which was successfully dealt with by physical means, and I add that until this secondary source of conflict was dealt with it was impossible for the patient to resolve that part of her conflict which centred round her sex life. Furthermore, the most striking result of the surgeon's work was the lessened capacity for fear, presumably due to increased stability of all her motor reactions. This case seems to me an illuminating example of the action and reaction between thyroid function and emotional disturbance.
Another case of some interest is the following D. C.-H., aged 10' years, brought to me for uncontrollable weeping. He was at a first-rate preparatory school where his environment was excellent. Both at home and at school he wept incontinently and without any apparent reason. His intelligence was said to be fully average. He was good at games and notably plucky. But all his masters reported the impossibility of putting up with a boy thus afflicted. During his interview with ine he wept copiously and almost continuously. He said he cried because he thought of his father and mother. Now his father had been blown up at sea when the boy was about five. He was said to have seen little of his father and never to have been at ease with him. In due course the mother married again. The stepfather was particularly kind to the boy and the boy seemed fond of him. A year previously both mother and step-father were killed in a railway accident. The boy lived with his brother and sister in the care of an aunt who appeared to be a first-rate foster-mother.
The emotional situation was very intriguing, being complete down to the 'Hamlet touch,' and I venture to surmise that many analysts would have felt justified in treating this patient. On the physical side he was of normal physique, his pulse-rate was normal, but there was a definite thinning of the eye-brows on the external side. I put him on thyroid. In a week he was better; in six weeks he was perfectly normal, and I was afterwards able to confirm from my own observations the claim of his head-master and of his aunt that he had been completely transformed.
But without choosing definitely pathological examples we may recognize the constant influence of the thyroid in the balance of ideation and expression.
The thyroid has been recognized as the great anabolic reservoir of the whole system; it has been described by Leonard Williams as the female gland par excellence; it has been regarded, probably erroneously, as the determinant of bacterial immunity; Langdon Brown has suggested that it corresponds to the extravert principle in psychology. This last view falls in with my own conception of it as the gland of creation. We can at any rate, without indulging in speculation, recognize in the activity of the thyroid the principal determinant of expression. Now the sub-thyroidic introvert is an underexpressed individual who cannot fail to have numerous repressions and who easily falls a prey to an anxiety neurosis. I recognize in him primarily a case for thyroid administration, being convinced that a great deal of his anxiety will clear itself up without any analytical treatment when the balance between ideation and expression has been redressed. His psychic conflict consists largely in that sense of inferiority which arises from his inadequate powers of self-expression. In other words the awareness of incapacity to meet life's demand for expression is the essential feature of his conflict and it is a feature eminently amenable to the simplest form of therapeutic aid.
But we cannot consider thyroid action exhaustively without discussing the adrenals as well. No correlation between emotion and physiological function is better established than the effect of fear on the " fight or flight " mechanism -that is, fear stimulates adrenal activity, this stimulates the sympathetic, the vagus-equilibrium is upset and the thyroid stimulated to increased secretion. Many of us, no doubt, recognized during the war the remarkable difference between what may be described as objective and subjective courage. One man would display the utmost heroism in the face of imminent danger who nevertheless was tortured before by the anticipation or afterwards by the memory of the same danger. Another would appear unaffected before and after, and yet display terror in the presence of the actual danger. It seems to me that these differences must depend primarily on the responsiveness of the adrenal system. With some, fears in phantasy are sufficient to determine adrenal reaction, while with others nothing short of objective danger produces this result. With some the response is biologically efficient and with others it fails to produce an adaptation which is biologically favourable. Hence, in the great class of psychic conflicts which centre round the instinct of self-preservation we may reasonably assume that an important element often consists in the awareness of adrenal inefficiency leading to the incapacity to adapt to situations of danger. I am not prepared to maintain that this factor, although it is largely a physiological one, is capable of being dealt with on a physical basis, but I am optimistic enough to hope that with greater knowledge of the subject this will come to be the case. I am encouraged in this hope by the undeiiiable effects of adrenal therapy in asthma. Here we have a condition in which analytical treatment has repeatedly revealed the psychogenic importance of fear complexes. It seems to me quite impossible to harmonize these two therapeutic methods of known value unless we picture the condition as a vicious circle in which fear promotes hyperadrenia and hyperadrenia promotes dyspncea and dyspnca promotes more fear and so on.' The asthmatic is therefore an individual aware of his incapacity to meet certain demands for adaptation of a respiratory nature, and this awareness constitutes, in my view, a part of his psychic conflict which already we can, to some extent, treat on a physiological basis.
But this problem of sympathetic stimulation is important enough to demand further discussion. The balance between sympathetic and parasympathetic activity must unquestionably be of no less consequenice to the feeling-tone of the individual than cerebral vascularity. The sympathicotonic is neither more nor less incapable of meeting life's demands than the vagotonic. The first with his uncomfortable tension, his exaggerated response to stimulus, and his variable moods is as far from the mid-line of well-being as the second with his dull, relaxed, and apathetic lethargy that only intense stimuli can affect. The sympathicotonic fears life because he cannot tolerate it when it becomes unduly stimulatory, whereas the vagotonic fears it because he can only tolerate it under these conditions. I submit, then, that both types are alike aware of their incapacity to adapt to a world in which stimulus is necessarily inconstant.
Now, if we pass to a more general survey of the endocrine system, we are at once confronted by the antagonism between the glands of childhood and those of maturity. Our ultimate fate in life is so intimately bound up in this conflict that we are justified in surmising that it has far-reaching emotional implications. When and how the thymus and pineal yield to the gonads are the questions upon which turn not only our physical stature but also our mental and, in some measure, our moral stature. Analytical psychology is largely taken up with the persistence of puerile characteristics. It is surely impossible for us to contemplate the tendency involved in such regression apart from the physical side. The high-grade defective is no doubt immune from thle attentions of the intelligent analyst, but there are definitely subnormal types, many, of them characteristically thymocentric, whose thumb-sucking or other childish proclivities are apt to become the subject of solemn and arduous exploration. Without throwing any aspersions on the familiar psychological explanation of these manifestations, I venture to suggest that emotional immaturity might be approached-in certain cases at any rate-from the point of view of physical immaturity. We are all familiar with the inferiority sense of the high-grade defective, associated as it invariably is with a train of compensations in phantasy and behaviour. We recognize that in his case psychic conflict centres round his awareness of incapacity to meet the ordinary demands of life. We are prepared to admit that if any physical treatment could render him more efficient, his inferiority sense would be mitigated and its psychological implications reduced. I venture to suggest that there are many neurotic individuals who, while they cannot be classed as defectives, are yet immature psychologically and physically, and that their treatment should be regarded primarily as a problem of organotherapy, although a problem still unsolved.
(4) Sexual.-The question of maturity brings us naturally to the consideration of the sex aspect of our subject. First let me say that if we are to see this problem in its true light, we must recognize that the biological objective of every individual must, from an evolutionary standpoint, be parenthood. I think we are often apt to lose our way in this wood because of the number of trees-chiefly phallic, of course-which constitute it. The gratification of the sex-appetite is constantly referred to in terms which suggest that it is a terminus ad quem. This is surely superficial. The individual may, and constantly does, detach the hedonic from the procreative aspect of the function, but biologically the two are inseparable, and it is reasonable to suppose that unconsciously they are much more united than they are in consciousness. I think there is analytical evidence of this. If, then, we regard the achievement of parenthood as an impending demand for the male and the attainment of parenthood as an impending demand for the female, we see how readily psychiG conflict may arise from any awareness of incapacity to meet this demand. Let us consider a few sex problems in this light. Let us first take masturbation. It is a mistake, I think, to regard it as mere gratification of an animal appetite. The capacity for sexual response, even of an auto-erotic character, is to some adolescents proof that they have reached a phase of development which is at least on the path to maturity and, as such, the practice has a reassuring value. Now, an adolescent, with normal self-confidence, neither -requires nor obtains any such reassurance. If, then, some adolescents differ from others in respect of this self-confidence, I submit that one ground of difference is in gonad adequacy. It is true, of course, that much depends on the conscious recognition of the nature of the procreative demand and that when this recognition is premature the fear of procreative inefficiency is likely -to follow, apart altogether from a sense of physiological inadequacy. But in -certain cases the conflict that centres round masturbation derives its intensity from this awareness of incapacity to meet the impending demand to achieve or attain parenthood. Biologically, the aim of every boy is to make his father a grandfather. Thus, and only thus, can he satisfy himself of his biological maturity. Social and business promotions have little influence; the youth may become the active partner in the business and replace his father there; he may attain to the social status which has ceased to interest his father, but from the broadest point of view he has not satisfied his urge to displace him until ne has also begotten a son as his father begat him. Now, regarded in this light the problem of dementia praecox becomes susceptible of a reasoned -solution.
Let me take an example recently seen. C. R. is a law student, aged 22. Father, an active and intelligent man who had forced the boy to ride when he was a small boy in spite of constant terror: subsequently he had found fault with his inefficiency at school and at the age of 14 had threatened to horse-whip him. The patient has been a masturbator since puberty, the practice being associated with masochistic phantasies. He now complains that he cannot con--centrate on his studies. His mind is perpetually obsessed by insoluble problems and impossible phantasies of a masochistic niature. This hebephrenic tendency is passing into his general life, and he is continually assailed by such characteristic questions as 4" 4What would have happened if I had shut that door instead of leaving it open? "
On the physical side we find that the patient needs to shave only once in two days; puberty came on at 16; at 12 he had mumps. This latter statement may sound peculiarly irrelevant but I must be allowed to reiterate my conviction that mumps occurring between the age of 10 and puberty, even without orchitis, has some deep signficance in relation to gonad inefficiency. Now we see here a picture of a boy submitted from childhood to paternal repression and made to feel that maturity was an unattainable prospect and yet with every reason to wish to displace his father. But he feels physiologically inadequate; he regresses in phantasy more and more while deriving satisfaction, as a result of masturbation, from the assurance that he is at any rate better than a child.
If a motorcar fails to climb a bill it is always possible to say that the hill was too steep. But it is also possible to say that the engine was not sufficiently powerful. Unless we consider the problem in the light of the ratio of the power to the gradient, we get no nearer to a solution. That is why it seems to me that Mott's conception of dementia precox as attributable to gonad inefficiency is just as unsatisfactory as the analytical theories which stress exclusively the emotional barrier causing the regression. In other words I believe that the patient just described might have made a normal adjustment to life in either of -two cases: (a) if his view of adult life in general and of paternity in particular had been less menacing; (b) if his gonad efficiency had given him that confidence which would have enabled him to believe in his ultimate capacity to )make his father a grandfather. Now if this view be correct the therapeutic inference is obvious, namely, that -At is our duty to attack the early case of dementia precox not only from the analytical point of view, but also from the physical, and it is fortunate that something can be done in such cases by organotherapy.
There is one sexual irregularity to which the psycho-analysts have attached ample importance. I refer to coitus interruptus. While I do not claim that the consequent neurasthenia can be classified under the general heading of awareness of incapacity to meet life's demands, I should like to say two things.
The first is that out of a considerable number of cases with this causation I can only recall one in which there was not a perfectly definite focal infection. Hence I profoundly distrust the treatment of this condition that ignores the toxic side. 'The second thing I have to say is that, primarily, coitus interruptus disintegrates the endocrine system rather than the emotional life. The act consists in a volitional interruption of the most powerful chain of reflexes in our nervous system, and its effect is mainly to throw a strain on the adrenals which in course of time results in adrenal exhaustion. This is my second reason for distrusting the psychotherapeutic approach to such cases, at any rate as a first approach.
The menopause presents problems in every department of medicine, with the possible exception of orthopeadics. The menopause has necessarily the most profound significance from an emotional point of view for the woman whose maternal aspirations are unsatisfied. But in helping the patient to adjust to the cessation of her generative possibilities, we must not ignore the endocrine side, for the withdrawal of the ovarian hormone has a repercussion on both thyroid and adrenals, which is of the greatest importance. A temporary vagotonia ensues which if it replaces a previous sympathicotonia determines grave physiological changes. To ascribe the neuroses of the menopause to psychic conflict is to express a partial truth.
Finally, I would refer very briefly to the bewildering problem of cyclothymia and its less frequent but more obvious manifestation of manic-depression. I fancy there is no analyst of any experience who has not been fooled by a cyclothymic. Without recognizing the true character of the condition we begin an analysis of a patient who appears to be suffering from an anxiety neurosis. Sooner or later the patient begins to improve, and if the analyst is human he begins to congratulate himself until he recognizes the true situation either by the patient's undue exaltation or by an inexplicable relapse into depression. If we watch such a case over a period of several years, we recognize that the emotional reactions belonging to one phase have no relation to those manifested in the opposite phase: we note generally a fairly exact periodicity, and above all the fact that the transition from one phase to another is totally independent of emotional factors-favourable or adverse. Patients of this type are prone to be " cured " by whatever treatment happens to be in use at the time that the change comes. I cannot say whether the milder manifestations of cyclothymia are classed as neuroses by those who claim that every neurosis is caused by a psychic conflict, but I am very certain that the key to this problem will never be found in the realm of pure psychotherapy.
In conclusion, let me say that I have spoken, it may seem, in a derogatory way of analytical treatment. If I have done so, it is not because I am doubtful of its value or unconvinced by its successes. Rather do I feel that the therapeutic contribution of analytical psychology is too important and its possibilities too valuable to be exposed to criticism and even ridicule because of the apparent incapacity of certain analysts to correlate their psychological theory with physiological observation.
Ju-PY 2 * DISCUSSION. Dr. C. H. CALDICOTT asked if Dr. Crichton Miller could give him any guidance in the treatment of mental states by organotherapy. With the exception of thvroid in hypothyroid conditions, substitution therapy did not seem to be very useful. He himself had charge of a good many depressive cases, and he felt that further knowledge of the internal chemistry of the body would go far to solve the problem of treatment in these cases. He had tried many glandular preparations of various kinds, but they did not appear to have much value. Did Dr. Crichton Miller know of any method of influencing the amount of any of the internal secretions by the use of drugs ?
Dr. A. C. COURT said that he had been interested in Dr. Crichton Miller's attempt to associate endocrine deficiency in certain forms of mental illness. Certain puerile mental and physical characteristics did persist in cases, but he was doubtful of their ability to be altered by endocrine therapy. Dr. Swale Vincent, whose opening address at the discussion on the " Present Position of Organotherapy " ' he had heard, had perhaps criticized that method of treatment rather severely, but he (Dr. Court) had also found endocrine therapy disappointing, and was inclined to the method of altering the patient's endocrine balance by another method, i.e., investigation of the life history of the individual to discover the conditioned reflexes which had been built up in association with his endocrine reaction; then by re-education, with added insight, the abnormality might be adjusted. He had seen such occur, but it was not to be expected that very good results would be obtained after violent and long continued endocrine disturbance. He had endeavoured to classify his patients on physical characteristics as endocrine types; he had read Berman's book, but he could not see types in the way Berman did; that writer appeared to have over-simplified the matter. The endocrine make-up of the patient seemed more complex, and for that reason he (Dr. Court) could not be quite so optimistic about the future of endocrine therapy as Dr. Crichton Miller seemed to be.
Dr. PHILIP CLOAKE said he understood that Dr. Crichton Miller's classification was not intended to be exhaustive. Dr. Crichton Miller's four classes of alimentary, vascular, endocrine, and sexual influences, might be said to be comprehended under the general heading of chemical, especially internal secretory, disturbances. But it had to be remembered that there was a large and important class omitted, a class in which the profoundest emotional disturbances might occur, and in which endocrine disorder had not been accorded any etiological significance. He referred to that class in which emotional changes were associated with organic disease of the central nervous system. Such changes might be prominent in cases of disseminated sclerosis, syphilis of the central nervous system, chorea, encephalitis lethargica and many other diseases. It was probable that in many of these cases, if not in all, the emotional changes might be correlated with disturbance of the function of the basal ganglia and their cortical connexions. Here one had very striking instances of changes'in conduct and feeling determined by lesions in the neurological basis of emotional expression.
Dr. T. M. LEGGE cited cases of manganese poisoning as an instance of physical conditions causing emotional disorder. The symptoms were the following: Stolid mask-like features, monotonous, whispering voice, ankle and patella clonus, spastic gait, and, occasionally, uncontrollable laughing or crying. In severe cases recovery was never complete. In only one case had a post-mortem examination been conducted, and in that case there was found some degeneration of more or less regular character in the longitudinal fibres of the pons, which ran with those of the pyramidal tracts.
Dr. HUBERT J. NORMAN said that the abstract conception of emotional changes-as of psychological processes in general-was unsatisfactory. It was satisfactory to see that Dr. Crichton Miller lad laid stress on the importance of considering the physiological basis. Maudsley spoke of emotion as a " commotion " in the nervous system. Dr. S. A. Kinnier Wilson, just a year ago, had discussed before the Section the emotional changes associated with gross lesions of the brain. It was interesting to note in this connexion the flooding of emotion that occurred in mental disorder dependent on arteriopathic changes and also in general paralysis of the insane. The problem of dementia precox should be considered from both points of view-gonad deficiency and psychological stress. In some cases, especially where there was deficiency in the white cells of the blood, definite improvement had followed the administration of nuclein. Manic depressive insanity appeared to be associated with, possibly, cyclic changes in glandular secretion rather than with any observable mental stress. Berman's book on " The Glands Regulating Personality " was a fascinating work but the author seemed to let theory run much beyond ascertained fact: and in some ways it might be regarded almost as a contribution to the new American poetry ! Dr. NOEL BURKE said that physicians and surgeons tended to regard patients as merely bodies while psychotherapists tended to regard them as minds. The whole point of Dr. Crichton Miller's paper was that a patient should be considered as a mind and a body acting and reacting the one on the other. The paper was a plea for thorough examination, and for treatment of any organ or function that was defective. He believed that it was possible for a psychic trauma to so disturb function that permanent structural change could result, and he welcomed the support that he believed Dr. Miller had given to this view.
Dr. CRICHTON AIILLER (in reply) said that he had studied manic-depressive cases with great interest but with a sense of helplessness. At the same time he believed that such cases would be susceptible of cure, at least in part, by organotherapeutic means. The only really bad manic-depressive for whose recovery he could vouch had been cured by marriage. He had a feeling that two groups of cyclothymics would one day be recognized-the first depending on thyro-adrenal instability; the second on thyro-pituitary instability. He admitted that this conception was at present purely speculative, and that his own attempts to cure this condition by organotherapy had been entirely unsuccessful.
With regard to Dr. Court's remarks about the classification of endocrine types, he felt there was room for more optimism than Dr. Court admitted. Despite the difficulties we could at least recognize with something approaching clinical certainty conditions such as myxoedema, acromegaly, and Addison's disease. If we had to-day succeeded in recognizing even a few extreme monoglandular derangements, it was reasonable to expect that in course of time we should be in a position to identify many more. He agreed, however, with Dr. Norman, that Berman's work was too speculative to be informative, though it was certainly suggestive.
One speaker had referred to the individual's personal history as deterrnining his endocrine balance. Clearly the personal history could-and constantly did-alter the congenital endocrine pattern, but it was impossible to ignore that pattern as a very specific portion of the hereditary endowment of the individual. It was known, for instance, that stature was largely if not exclusively determined by endocrine factors, and, therefore, the transmission of stature characteristics implied the transmission of a certain endocrine pattern.
He was glad that Dr. Freeman had supported the view that bacterial immunity made for improvement of feeling-tone. He believed that general medical opinion supported the converse truth: that a positive feeling-tone contributed to improved immunity. If we sought a theoretical explanation of these views it probably lay in the fact that emotional well-being presumed a healthy and active thyroid and in the health and activity of the thyroid was involved the normal functioning of the parathyroids.
With regard to gonad inefficiency, he could only state that in his experience the worst masturbators were under-sexed and not over-sexed, although the opposite condition was often presumed.
